San Juan Laboratories
Puerto Rico Health Dept.
GPQO Box 4532

San Juan, Puerte Rico 00636
(809) 781-3636

DENGUE CASE INVESTIGATION

FORM APPROVED

OMB 0520-0009

HOSPITALIZED: :
Yes No

Name of hospital

Please complete all sections:

Study
Country Source
1D {1-6) Species
Name
Last name First name Middle name
- HOME ADDRESS Doctor who referred
Number & Street: the case:
City, Town or Post Office: Office address:
State & Zip or/
Province, County or Parish: Phone na:
Telephone: Hospital & address:
Work Address:
For San Juan Laboratoriss U I
Sex: Male Female _ — an ies Use Only
Age: years Date of birth: L !
Month Day vYear | peevevwee
L e SEE 0 o 3 5 (78)
Place of birth: {12-13 {14-1%)
Onset Date
CLINICAL DATA .
Manth Day Year e Days
Date of first symptom (22-23) Date of after
Kind Lab No. Collection Onset
Date specimen taken: ¥ i
first specimen
Serum { second specimen
third specimen -(‘-l‘m' e -y
Other (specify): {6-21 (26-29) (30
-Don't
Yes Ne  Know
Faver ae[ | Tourniguet Test LABORATORY DATA:
Headache o[ Blood pressure
Eve pain . as [ press CBC: WBC
3;:: :i.: en | | Irnn\:umzatml;ls: ) Het
25 ellow fever:
Rath (241 : Othe Hb
Nausea or vomiting NELY rs Platelets
Diarrhea Coazey]
Chilis zn QOther:
Cough on| ] Pregnant?
Petechiae @n] | Yes Month of pregnancy
Purpura/Ecchymoses o | EPIDEMIOLOGIC DATA:
Hematemesis onf | ,
Me.lena iz | COMMENTS: B ::;; ::";‘:ﬂ:‘:;x?wme fuith fever.
Epistaxis 33 Yes No Dan't know
Bleeding gums 1343 : . 162}
Hematuria 135) 2. When? —
Vaginal bleeding 136} j 4 vowis n:! e 163-65)
Nasal congestion an] | s ! o [ |
Sore throat sy | 1661
Jaundice =11 S 4. During the 19 davs before onset ot 1ifness E

Rave you traveled 10 other locations?

Yes .. No 6T

5 Wher: thd you travel? _

CDC 56.31A This questionnaire is authorized by law [Public Health Service Act, 42 USC 241). Aithough response to the questions asked is voluntary,

REV. 10-85%

the cooperation of the patient is necessary for the study and control of tha disease.



'ﬂAromEs uss om.v

Yellow Faver

. NAME T NG, L
e | ssnowmcm. TEST RESULTS |
Lab No AT
Antigen  Test =] Res. o Inter.
: 3y (32) L A ae
CF  Dengue 1 r—é_l m EsE :
Denéu'e2 o ] m
Bengue 3 f_z—l m 4
Dengue 4 [_3_] [—1-[
L]

St Louis :
EEE FT—]

Hi  Dengue 1 r_] [__]
Dengue 2 r_—] r_l :
Dengue 3 E E

- Dengue 4 ' LTI I—z—i

Yellow Fever
St. Louis
EEE

3]z

a2 ]

NT Dengue."i
Dengue 2
Dengue 3
Dengue 4

Dengue Interpretation:
{To be coded only on first card for patient)

Isclation/Identification

Overall Interpretation:
(To be coded only on first card for patient}

Card Code {only B antigens/card)

CDC 3.904F {BACK})
877

PRNT (o

76)

Identification Technique

(75)

{80) (80) {80)



